i Date Initial Fiing Received
cauirorniaForm £ 00 STATEMENT OF ECONOMIC INTERESTS e ot
FAIR FPOLITICAL FRACTICES CONNNISEIDN
A PUBLIC DOCUMENT COVER PAGE
Flease type or prinl in ink.
NAME OF FILER {LAST) [FIRST) {MIDDLE)
Friedman Michael Allen

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Independent Citizens Oversight Commitiee {California Institute for Regeneratlve Medlcme)
Division, Board, Depariment, District, if applicable Your Positian

Board Board member

» If filing for muiltiple positians, list below or on an atachment, (Do nol use acronyms)

Agency. i Position i

2. Jurisdiction of Office (Check at least one hox)

[ State [J Judge or Court Commissioner {Statewide Jurisdiction)
1 Multi-County [ County of
T City of [ Other
3. Type of Statement (Check at lsast one box)
/] Annual: The period covered is January 1, 2015, through [CJ Leaving Office: Date Left / /
December 1, 2015. {Check one)
or The period covered is / J through O The period covered is January 1, 2015, through the dale of
December 31, 2015. el
{TJ Assuming Office: Date assumed t / O The period covered is ! / through

the date of leaving office.

[] Candidate: Electionyear —_____________ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

/] Schedule A-1 - Invesimends — schedule attached [/] Schedule C - income, Loans, & Business Positions — schedule attached
[_] Schedule A-2 - Investmenis - schedule attached [C] Schedule D - lncome — Giffs - schedule attached
[C] Schedule B - Real Propery — schedule attached [] Schedule E - incoma ~ Giffs — Travel Paymenis - schedule attached
-0Or-
|:| None No reportable mrerests on any schedule
R AR N

5 Verifi catlon

MAILING ADDRESS STREET oY STATE ZIP CODE
{Businass or Agency Addrass Recommended - Public Document)

1500 East Duarte Road Duarte CA 91010
DAVTIME TELEPHONE NUMBER E-MAIL ADDRESS
{ 626 ) 665-5300 mfriedman@coh.org

| have used all reasonable diligence in preparing this statement | have reviewed this stalement and to the besl of my knowledge the informatian contained
herein and in any attached schedules is irue and complete. | acknowledge this is a public document

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct

Date Signed 2{'&'! L Signature S\ &'\O.&O\ h‘ |1-(9-N"“~

{manth, day. ysar) {File the onginally signed statement with your fling official |

FPPC Form 700 (2015/2016)
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE A-1
lnvestments FAIR FOLITICAL PRACTICES COMMISSION

Stocks, Bonds, and Other Interests | Name
{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

CALIFORNIA FORM [700

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Celgene Corp
GENERAL DESCRIFTION OF THIS BUSINESS

Biotechnology

FAIR MARKET VALUE
(O s2.000 - 310,000
"} s100,001 - 51,000,000

(] s10.001 - 5100,000
{¥} Over 51,000,000

NATURE OF INVESTMENT
[/ Stock ] other
{Dascnba)

[} Pannership O Income Received of 50 - 5499
QO Income Recelved of $500 or More (Report on Scheduls C)

IF APPLICABLE, LIST DATE:

! i 15 / 1 15
ACOUIRED MSPOSED

Intuitive Surgical Corp
GENERAL DESCRIPTION OF THIS BUSINESS

Medical Device

FAIR MARKET VALUE
[ sz.000 - 510,000
{3 s100.001 - 51,000,000

[/] $10.001 - $100.000
"] over 51.000 00D

MNATURE OF INVESTMENT
[} Stock ] cther
{Descnbe)

[] Pannership O Income Received of 50 - 5499
QO Income Received of $500 or More (Rzport on Schedule C)

IF APPLICABLE, LIST DATE:

/ 115 / 118
ACQUARED DISPOSED

NAME OF BUSINESS ENTITY

Mannkind Corp
GENERAL DESCRIFTION OF THIS BUSINESS

Biotechnology

FAIR MARKET VALUE
(] s2.000 - 510,000
[1 s100.001 - 51,000,000

[/} $10.001 - $100.000
[J over $1,000.000

NATURE OF INVESTMENT
) Stock {} Other
{Descnbe)

{"} Partnership O Income Received of 50 - $499
O Income Received of $500 or More {Report on Schedute C)

IF APPLICABLE, LIST DATE:

/ ;15 / 115
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THI5 BUSINESS

FAIR MARKET VALUE
[] s2.000 - $10,000
[ s1o0.001 - 51000000

[] s10.001 - $100,000
] over 51,000,000

NATURE OF INVESTMENT
O stock ] other
{Descnbe)

"] Parnership () Income Received of S0 - $499
QO Income Received of $500 or More (Report on Schaduls £

IF APPLICABLE, LIST DATE:

SR S A { T SN A -
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Smith and Nephew Lic
GENERAL DESCRIPTION OF THIS BUSINESS

Medical Device

FAIR MARKET VALUE
[ sz.000 - 510,000
[} $100,00+ - 31,000,000

) s10.001 - $100,000
[] Over $1.000,000

NATURE OF INVESTMENT
[A Stock ] other
(Describe)

[[] Parinership (O Income Received of S0 - $458
O Income Received of $500 or More {Report on Scheduie G}

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIFTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.000 - s10,000
] stoo,001 - $1,000,000

[7] s10.001 - $100,000
[_] over $1.000 000

NATURE OF INVESTMENT
O stock [J other
(Descnibe}

[[] Partrership O Incame Received of 50 - $499
QO income Received of $500 or More (Report on Schedula C)

IF APPLICABLE, LIST DATE:

/ 1 15 / 15 / ;15 / ;15
ACQUIRED DISPOSED ACQOUIRED DISPOSED
Comments: -

FPPC Form 700 (2015/2016) Sch. A-1
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE C

CALIFORNIA FO

Income, Loans, & Business i

Positions
(Other than Gifts and Travel Paymants)

*» 1, INCOME RECEIVED

Name

FRIEDMAN

» T INCOME RECEIVED

NAME DF SOURCE OF INCOME
SMITH AND NEPHEW

ADDRESS (Buziness Addrass Acceplabila)
LONDON, UK

BUSINESS ACTIVITY, IF ANY, OF SOURCE
MEDICAL DEVICE COMPANY

YOUR BUSINESS POSITION
BOARD MEMBER

GROSS INCOME RECEIVED

[] s500 - 51,000 ([ 51.001 - $10,000

[} s10.001 - $100,000 {] oven s100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

IV saary ] Spouse's or registered domestic pariner's incoma
{For ssil-amployed usa Schedula A-2.)

O Partnership {Lass than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sete of

{Rosl propasty, car; boal. efc)
[ Loan mpayment

] Commission or  [7] Rental Incorna, fu? sech sowce of 10,000 or mare

Doscrie)

{Dazcribe)

NAME OF SQURCE OF INCOME

INTUZTWE  SuP o'\CAL-

ADDRESS {Business Address Acceplublo)

SUMAM VALVE , CA
BUSINESS ACTMITY, IF ANY, OF SOURCE

MEDIcAL, DTV ICE

YOUR BUSINESS POSIMON

TGARD sAwM Sl

GROSS INCOME RECEIVED
] s500 - 31,000 O st.001 - 510,000
10,001 - $100,000 ] over s1o0.000
CONSIOERATION FOR WHICH INCOME WAS RECEIVED
[ sasy ] Spousa’s or registered domestic pariner's incoma
{For seli-employed usa Schedule A-2.)

D Partnership {Less than 10% ownership. For 10% or groster use
Schedule A-2.)

DSdanl
(Real property, car, owtl, ek}

[ Loen repayment
] Commission or  [] Rental incoma, 51 sech sourcs of $10,000 or more

] other

* You are not required to report loans from commercial lending institutions, or any indebledness crealed as partof a
retail instaliment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without ragard to your official status. Personal loans and {oans raceived not in a lendes's

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS {Business Addrass Accaptabla)

BUSINESS ACTIVITY. IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERICD
O 5500 - 51,000

3 sv.001 - $10,008

(T} 510,001 - s100,000

1 over s100.000

Commanis:

INTEREST RATE TERM {Months/Yaars)
% ] Nome

SECURITY FOR LDAN
) None [] Personal residanca

Real P
D e Street sddress

Ciy
0O cuanmnter
0 other
{Dascrida)

FPPC Form 700 |2014/2015) Sch. C
FPPC Advice Emall; advice@fppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM [ 00
lnCOmel Loansl & BUSiness Falfr PULITICAL PRAZTICES CUNMAMISSION
Positions Name

{Ofher than Gifts and Travel Paymentis)

FRIEDMAN

» 3 [NCCGKME RECEIVED

» 1. IRCOME RECEIVED
NAME OF SOURCE OF INCOME

CELGENE CORP

ADDRESS {Busings3 Address Accoptable)
SUMMIT, NEW JERSEY

BUSINESS ACTMITY, [F ANY, OF SOURCE
BIOTECHNOLOGY

YOUR BUSINESS POSITION
BOARD MEMBER

GROSS INCOME RECEIVED

] ssoo - s1,000 ] 51001 - $10,000

$10,001 - 5100000  [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ swlary ] Spouse's or registered domestic pantner’s Incoms
{For sali-amployed use Schodulo A-2.)

[ Partnorship {Less thon 10% ownership. For 10% of greater use
Schedule A-2.)

O sata ot

{Resl propesty, car;, boal. wic)
[J Loan mpayment

[] Conwrisslon o [[] Rental income, kst sach source of 510,000 o moro

[} other

NAME OF SOURCE OF INCOME
MANNKIND CORP

ADDRESS (Business Addrass Accepinbio)
DANBURY, CONNECTICUT
BUSINESS ACTIVITY, IF ANY, OF SOURCE
BIOTHECHNQILOGY COMPANY
YOUR BUSINESS POSITION

BOARD MEMBER

GROSS INCOME RECEIVED
O 5500 - $1.000 [ sv.001 - 510,000
$10,001 - 100,000  [] OVER 5100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[F) satery ] Spouse’s of registered domeslic partner's coma
{For sell-amplayed use Schadide A-2)

3 Parnership (Less than 10% ownership. Fot 10% or gresler usa
Scheduln A-2.)

] Sala of

{Rea! propurty, car, bost, eic.)
[ Lozn repoyment

[[] commissiea or D Rental Income, ést sech accre of $10,000 or more

0 other

B 2 LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERION

* You are nol required 1o report loans from commercial lending institutions, or any indebledness crealed as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms availabie to
members of the public withoul regard lo your official stalus. Personal loans and loans racaived nol in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER"®

ADDRESS (Business Addrass Accepisble)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
{0 ssa0 - 51,000

(3 s1.001 - 510,000

[0 510,001 - $100,000

] oveRr s100,000

Commernts:

INTEREST RATE TERM {Monlhs/Vears)
%  [J None

SECURITY FOR LOAN
[ None [0 Personal residenca

Real 8
O iy Stroe! oodresy

oy
O cueranior
] other
{Descnbe)

FPPC Form 700 {2014/2015) Sch. C
FPPC Advice Email; advice@{ppe.ca.gov
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE E
Income - Gifts

CALIFORNIA FORM .7 0 0

FAIR FOLITICAL PRACTICES CONNISSION

Name

Travel Payments, Advances,

and Reimbursements

» Mark either the gift or income box.

o Mark the “501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization
or the "Speech” box if you made a speech or participated in a panel. These payments are not
subject to the $460 gift limit, but may result in a disqualifying conflict of interest.

« For gifts of travel that occurred on or after January 1, 2016, provide the travel destination.

> NAME OF SQOURCE (Not an Acronym)

CeL GEWE COoORe

ADDRESS (Business Address Acceplable)

SUOWNWMAT, T

CITY AND STATE  ©

] 501 (c)i3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

I i1

g
» MUST CHECK ONE: [ Git -or- II!’IHCOMBCQ.E'MQSUM‘)
O Made a Speech/Participated in a Panel

BoAand "TRAVE.

DATE(SY: /. AMT: &

{§" Other - Provide Description

» U Gifi, Provide Travel Deslination

» NAME OF SOURCE (No! an Acronym)

S My b ANEP T

ADDRESS (Business Address Acceplable)

Lo unoe) LV Y

CITY AND STATE

D 501 (c){3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SE —Jf /- [ [ __ AMTS
{1 gifty

> MUST CHECK ONE:  [] Gift -or- M\come CQ_E \M&\

O Made a Speech/Participated in a Panel

O’ Other - Provide Description _%;M.QML

» If Gift, Prowide Travel Destination

» NAME OF SOURCE (Not an Acronym)

MLAN N WL ag N QR

ADDRESS (Business Address Acceplable)

CITY AND STATE

D 501 (c){3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): f___1 A | AMT- §

(t ;;m)
> MUST CHECK ONE:  [] Gift -or- [zﬂﬁ,me RS 13 )
O Made a Speech/Participated in a Panel

@" Other - Provide Description [’mm —“Lég':.

» NAME OF SOURCE (Not an Acronym)
INTUANTIVE Sup iy cRC

ADDRESS (Business Address Acceplabla)

S uhy UALE Cik

CITY AND STATE

D 501 {¢)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(SY — /1 -/ [  AMT:S
{If gift}

[ Gir
() Made a Speech/Participaled in a Panel

©/0ther - Provide Descriplion ZOAQD TRAVE

» MUST CHECK ONE. -or- [Wincome

» If Gift, Provide Travel Deslination

» If Gift, Provide Trave! Destinaiion

Comments:

FPPC Form 700 {2015/2016) Sch. E
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



